 TS0570

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rckur [ wam [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HICESRAATAIREAT

100056387871

—
e

—r 22

— o

T o e
oz E

k. Py
w—u. m
=, 5
Me- -
5 o= M
—r BRE

oz N OO
';U_I: E
o [a%]

I

(6/23/05--01015--025  ##35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ 5, )( ﬁA/Aﬂ/C%L ﬁwﬂwﬁ :f:r:’ a.

Name of corporation) ’

DOCUMENT NUMBER: ?05 0000 60590

The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

24&4/ E. #/57&/,4,4/;&2"

(Name of confact person)

R IR Ewnnese Fuvsws, Tae.

{Firm/Company}
(262 S 4% sitear #2646
[Address)
Scc(ﬂ/ e /{/ 3355
{Cily/slatef fand zip code)

For further information concerning this matter, please call:

Rheu! Helwanpa W05\ [44-9703
(Name of confact person) (Area code & daytime telephone number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2E045(6/04)



*

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of séctions 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Siarutes, ihi
siaterment of change is submitted for o corporation organized under the laws of the State of | \0‘( \AG
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7? 6(/3 _ [;' NARCS ’f{i é;w /A ‘06 " Zf/ <,
2. The principal office address: 52&2 54) 4 o W — SZH /¢ jé
Seo L2490y | FL 3755

3. The mailing address (if different):

_ i} /[ [
4. Date of incerporation/qualification: ";;/f €7ﬂ 5’/ Document number: j 050000605} f (2

o

5. The name and street address of the current registered agent and registered office on file with ihq-:?- Lo
Florida Department of State: ’;E 2
Kaou| & Heww =2 M
A - =
«f £. Gabe2 I
3¢ TetET M. e o
- Ts 2 om
. . T
(Pob GA4ES [z 33/33 2o 5 O
' 7 o e
= [ ]

6. The namc and street address of the new registered agent (if changed) and /or registered office

(if changed):
Feandi'sen Toveom, oo
350 £ Las (las Blvdd Ste zp

{P.C. Box NOT acceptable)

Fort Lavdeddle . £L 33301

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authprized oy the hyfard, or the corporation: has been notified in writing of the change.
; Q /a-ml/ £ ﬁ%@@g; 5/%57.5&07""

(Frinted or Typed name a2nd lille

v

[ hereby accépt the appointment as registered agent and agree (o act in this capacity.
1 further agree o coniply with the frovisions o all stgtutes relative to the proper and corrg;lete performance

af my duties, and I am famifiar with gnd accept the obligarion of my pasition as r'e%rstere agent. Or, if this
hereby confirm that the

ociunent is being filed merely 1o reflect a change in the registered office address,
corporation has been notified in writing of this Change.

yrid Llr1/e5

ignature egiste gent I [ (Date)

If signing on behalf of an entity:

"~ {Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



